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STATE OF CONNECTICUT 
GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION 

Certification to accompany a State contract with a value of $50,000 or more in a calendar or 
fiscal year, pursuant to C.G.S. §§ 4-250 and 4-252(c); Governor M. Jodi Rell’s Executive Orders 
No. 1, Para. 8, and No. 7C, Para. 10; and C.G.S. §9-612(g)(2), as amended by Public Act 07-1 

 
 
INSTRUCTIONS: 
 
Complete all sections of the form.  Attach additional pages, if necessary, to provide full disclosure about any 
lawful campaign contributions made to campaigns of candidates for statewide public office or the General 
Assembly, as described herein.  Sign and date the form, under oath, in the presence of a Commissioner of 
the Superior Court or Notary Public.  Submit the completed form to the awarding State agency at the time 
of initial contract execution (and on each anniversary date of a multi-year contract, if applicable). 
 
CHECK ONE: c  Initial Certification  c  Annual Update (Multi-year contracts only.) 
 
GIFT CERTIFICATION: 
 
As used in this certification, the following terms have the meaning set forth below: 
 
1) “Contract” means that contract between the State of Connecticut (and/or one or more of it agencies or 

instrumentalities) and the Contractor, attached hereto, or as otherwise described by the awarding State 
agency below; 

2) If this is an Initial Certification, “Execution Date” means the date the Contract is fully executed by, and 
becomes effective between, the parties; if this is an Annual Update, “Execution Date” means the date 
this certification is signed by the Contractor; 

3) “Contractor” means the person, firm or corporation named as the contactor below; 
4) “Applicable Public Official or State Employee” means any public official or state employee described in 

C.G.S. §4-252(c)(1)(i) or (ii); 
5) “Gift” has the same meaning given that term in C.G.S. § 4-250(1); 
6) “Planning Start Date” is the date the State agency began planning the project, services, procurement, 

lease or licensing arrangement covered by this Contract, as indicated by the awarding State agency 
below; and 

7) “Principals or Key Personnel” means and refers to those principals and key personnel of the Contractor, 
and its or their agents, as described in C.G.S. §§ 4-250(5) and 4-252(c)(1)(B) and (C). 

I, the undersigned, am the official authorized to execute the Contract on behalf of the Contractor.  I hereby 
certify that, between the Planning Start Date and Execution Date, neither the Contractor nor any Principals 
or Key Personnel has made, will make (or has promised, or offered, to, or otherwise indicated that he, she 
or it will, make) any Gifts to any Applicable Public Official or State Employee. 
 
I further certify that no Principals or Key Personnel know of any action by the Contractor to circumvent (or 
which would result in the circumvention of) the above certification regarding Gifts by providing for any other 
principals, key personnel, officials, or employees of the Contractor, or its or their agents, to make a Gift to 
any Applicable Public Official or State Employee.  I further certify that the Contractor made the bid or 
proposal for the Contract without fraud or collusion with any person. 
 
CAMPAIGN CONTRIBUTION CERTIFICATION: 
 
I further certify that, on or after December 31, 2006, neither the Contractor nor any of its principals, as 
defined in C.G.S. § 9-612(g)(1), has made any campaign contributions to, or solicited any contributions 
on behalf of, any exploratory committee, candidate committee, political committee, or party committee 
established by, or supporting or authorized to support, any candidate for statewide public office, in violation 
of C.G.S. § 9-612(g)(2)(A).  I further certify that all lawful campaign contributions that have been made 
on or after December 31, 2006 by the Contractor or any of its principals, as defined in C.G.S. § 9-612(g)(1), 
to, or solicited on behalf of, any exploratory committee, candidate committee, political committee, or party 
committee established by, or supporting or authorized to support any candidates for statewide public office 
or the General Assembly, are listed below: 
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STATE OF CONNECTICUT 
GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION 

 
 
Lawful Campaign Contributions to Candidates for Statewide Public Office: 
 
Contribution Date Name of Contributor   Recipient   Value  Description 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
 
 
Lawful Campaign Contributions to Candidates for the General Assembly: 
 
Contribution Date Name of Contributor   Recipient   Value  Description 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
 
 
Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement. 
 
______________________________   _________________________________________ 
Printed Contractor Name       Signature of Authorized Official 
 
 
 
Subscribed and acknowledged before me this ______ day of __________________, 200__. 
 

___________________________________________ 
Commissioner of the Superior Court (or Notary Public) 

 
 
 

For State Agency Use Only 
 

____________________________________    __________________________________ 
Awarding State Agency         Planning Start Date 

 
 

___________________________________________________________________________________ 
Contract Number or Description 
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STATE OF CONNECTICUT 
CERTIFICATION OF STATE AGENCY OFFICIAL OR EMPLOYEE 
AUTHORIZED TO EXECUTE CONTRACT 

 
Certification to accompany a State contract, having a value of more than $50,000, pursuant to 
Connecticut General Statutes §§ 4-250 and 4-252(b), and Governor M. Jodi Rell’s Executive 
Order 7C, Paragraph 10 

 
 
INSTRUCTIONS: 
 
Complete all sections of the form.  Sign and date in the presence of a Commissioner of the Superior Court or 
Notary Public.  Submit to the awarding State agency at the time of contract execution. 
 
CERTIFICATION: 
 
I, the undersigned State agency official or State employee, certify that (1) I am authorized to execute the 
attached contract on behalf of the State agency named below, and (2) the selection of the contractor named 
below was not the result of collusion, the giving of a gift or the promise of a gift, compensation, fraud or 
inappropriate influence from any person. 
 
Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement. 

 
_______________________________________________________ 
Contractor Name 
 
_______________________________________________________ 
Awarding State Agency 
 
_______________________________________________________  __________________________ 
State Agency Official or Employee Signature        Date 
 
_______________________________________________________    __________________________ 
Printed Name               Title 
 
 
 
 
Sworn and subscribed before me on this  _______  day of  ____________, 200__. 
 
 

___________________________________ 
Commissioner of the Superior Court 
or Notary Public 
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STATE OF CONNECTICUT 
CONSULTING AGREEMENT AFFIDAVIT 

 
Affidavit to accompany a State contract for the purchase of goods and services with a value of 
$50,000 or more in a calendar or fiscal year, pursuant to Connecticut General Statutes §§ 4a-
81(a) and 4a-81(b) 

 
 
INSTRUCTIONS: 
 
If the bidder or vendor has entered into a consulting agreement, as defined by Connecticut 
General Statutes § 4a-81(b)(1):  Complete all sections of the form.  If the bidder or vendor has entered 
into more than one such consulting agreement, use a separate form for each agreement.  Sign and date the 
form in the presence of a Commissioner of the Superior Court or Notary Public.  If the bidder or vendor 
has not entered into a consulting agreement, as defined by Connecticut General Statutes § 4a-
81(b)(1):  Complete only the shaded section of the form.  Sign and date the form in the presence of a 
Commissioner of the Superior Court or Notary Public. 
 
Submit completed form to the awarding State agency with bid or proposal.  For a sole source award, submit 
completed form to the awarding State agency at the time of contract execution. 
 
This affidavit must be amended if the contractor enters into any new consulting agreement(s) during the 
term of the State contract. 
 
AFFIDAVIT: [ Number of Affidavits Sworn and Subscribed On This Day:  _____ ] 
 
I, the undersigned, hereby swear that I am the chief official of the bidder or vendor awarded a contract, as 
described in Connecticut General Statutes § 4a-81(a), or that I am the individual awarded such a contract 
who is authorized to execute such contract.  I further swear that I have not entered into any consulting 
agreement in connection with such contract, except for the agreement listed below:  
 
__________________________________________  _______________________________________ 
Consultant’s Name and Title        Name of Firm (if applicable) 
 
__________________  ___________________  ___________________ 
Start Date     End Date     Cost 
 
Description of Services Provided:  ___________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Is the consultant a former State employee or former public official? c   YES  c   NO 
 
If YES: ___________________________________  __________________________ 
  Name of Former State Agency     Termination Date of Employment 
 
Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement. 
 
___________________________ ___________________________________ __________________ 
Printed Name of Bidder or Vendor Signature of Chief Official or Individual Date 
 
                                                       ___________________________________ ___________________ 
                                             Printed Name (of above)      Awarding State Agency 
 
 
Sworn and subscribed before me on this  _______  day of  ____________, 200__. 
 
 

___________________________________ 
Commissioner of the Superior Court 
or Notary Public 
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STATE OF CONNECTICUT 
AFFIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY 

 
Affirmation to accompany a large State construction or procurement contract, having a cost of 
more than $500,000, pursuant to Connecticut General Statutes §§ 1-101mm and 1-101qq 

 
 
INSTRUCTIONS: 
 
Complete all sections of the form.  Submit completed form to the awarding State agency or contractor, as 
directed below. 
 
CHECK ONE: 
 

c I am a person seeking a large State construction or procurement contract.  I am submitting this 
affirmation to the awarding State agency with my bid or proposal.  [Check this box if the contract 
will be awarded through a competitive process.] 

 
c I am a contractor who has been awarded a large State construction or procurement contract.  I am 

submitting this affirmation to the awarding State agency at the time of contract execution.  [Check 
this box if the contract was a sole source award.] 

 
c I am a subcontractor or consultant of a contractor who has been awarded a large State construction 

or procurement contract.  I am submitting this affirmation to the contractor. 
 
IMPORTANT NOTE: 
 
Contractors shall submit the affirmations of their subcontractors and consultants to the awarding State 
agency.  Failure to submit such affirmations in a timely manner shall be cause for termination of the large 
State construction or procurement contract. 
 
AFFIRMATION: 
 
I, the undersigned person, contractor, subcontractor, consultant, or the duly authorized representative 
thereof, affirm (1) receipt of the summary of State ethics laws* developed by the Office of State Ethics 
pursuant to Connecticut General Statutes § 1-81b and (2) that key employees of such person, contractor, 
subcontractor, or consultant have read and understand the summary and agree to comply with its 
provisions. 
 
* The summary of State ethics laws is available on the State of Connecticut’s Office of State Ethics website 

at http://www.ct.gov/ethics/lib/ethics/contractors_guide_final2.pdf  
 
 
________________________________________________    ____________________ 
Signature             Date 
 
________________________________________________    ____________________________________ 
Printed Name            Title 
 
________________________________________________ 
Firm or Corporation (if applicable) 
 
________________________________________________    ____________________    ____    ______ 
Street Address            City       State Zip 
 
 
 
 

____________________________________ 
               Awarding State Agency 
 


